" :|SUBMIT: . COMPLETED APPLICATION, TAX
m._‘.».ﬂ.mgmz._, AND FEE TOC:

..wmi_ma County

“planhing and Zonihg _um_...m;
: PO Box'58

o Washburn, W1 54891

L {715)373-6138 .

APPLICATION FOR PERMIT Permit #:
BAYFIELD ﬁOCZw.H< éqMHOZm_Z
fe £ Date:
% b EFWE
Paty Emsiwmnm ed) \ ” Amount Paid:

ENSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
B0 NOF START CONSTRUCTION UMTIE ALL PERMITS HAVE BEEN ISS5UED TO APPLICANT.

JUL 122

0t

Zoning Dept,

TYPE OF PERMIT REQUESTED:

BT

Refund:

HOW DO | FIEL OUT THIS APPLICATION {visit our website www . baviieldcounty.org/zoningfasp]

Owner’s Name:

hown Lee

Mailing Address:

™ @2«63@.& -

n.:i_

State/Zip:

Telephone:

Address of Property:

o445 Par

LA ﬂw |

CityfState/Zip:

Cawnds Mesen, WL, WIMWL

Maclnespa P, L (OUSTHS 636w b

Celt Phone:

Contractor:

Contractor Phone:

_u_::.__um?

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Creek or Landward side of Floodplain? i

f yes-—conlinue —p

feet

= |5 Property/Land within 1000 feet of Lake, Pond or Flowage

i

f yes--—-continue —p-

Distance Structure is from Shoreline :
feet

Attached
O Yes £l Ne
PIN: {23 digits) mmgo Recorded Document: {i.e. Property Ownership)
. Legal Description:  (Use Tax Statement) 04-, PM B2 HAW/PN Dvcm.nvm @rbﬁ o0 = volume Page(s)
NENW LS _TlaREY 5._\ Gov't Lot Lot(s) | €sm Vol & Page Lot{s) No. | Block(s}No. | Subdivision:
,zK.m_ﬁw fw.wmﬂmuf .ﬁu.. ?»
wWhn w g 1N V.02 o3l
,blﬂ. Town of: Lot Size Acreage
Section , Township N, Range W ? '
OSoN IS
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Floodpiain Zone? Present?
JYes TYes
C No JNo

[ New Construction

H-m.»o.w.{

7 Seasonal

7 City

C1 - Municipal/City
0 Addition/Alteration |+[] 1-Story+Loft | ¥ Year Round [% 2 7 (New) Sanitary Specify Type: T Well
U Conversion 0 2-Story d C 3 ~f,[ mm::minmyﬁ& Specify Type: -~
0 Relocate (existing bidg) [] Basament C r@ Privy (Pit} or W Vaulted (min 200 gallon) a_ug
T Run aBusinesson , | 1 NoBasement L None 0O Portable {w/service contract}

Property Foundation 0 Compost Toilet

0 None

0
Pobhd Hore, [ O

Width:

Height:

Width:

Height:

. Square

¥

¥ Residential Use

[] commerciat Use

[] Municipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, eic.)

with Loft

with a Porch

with (2™ Porch

with a Deck

with (2™} Deck

with Attached Garage

Bunkhouse w/ (I sanitary, or [0 sieeping quarters, or {1 cooking & food prep fac

Mobile Home (manufactured date)

st

RS

Addition/Alteration (specify)

Accessory Building  {specify)

DDDJD

Accessory Building Addition/Alteration (specify)

P A T P P S S S

ot | v | v | e | v | ot |t |t [ et [ et | et | e | v

Rec'd for Issuange

JUL 26 2013

O

Special Use: (explain) {

=

Conditional Use: (explain) {

3

Other: (explain) . {

O

ahove described pres

Owner(s}:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WHTHOUT A PERMIT WILL RESULT IN PENALTIES

=

{If there are Multiple Owners fisted on the Deed All Owners MOSTsign gr letter{s} of autharization must accompany this application)

Authaorized Agent:

g any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and betief it is true, correct and complete.

| (we) acknowledge that | (we)

Date \N _ mw/_ vr,w

Date

{f you are signing on behalf of the owners) a letter of suthorization must accompany this mvum_nmgc:

Address to send permit @ { w @9 397?4@&!80@159@//0% 2\1 @f N, Q :

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
If you recently bcwn:mwmq the property send your Recorded vmmm




erty (regardlassof whaty

Lare-applying for) _

“Show Location of (*):

Proposed Construction
North {N) on Plot Plan
{*} Driveway and (*) Frontage Road (Name Frontage Road)

“Show: All Existing Structures on your Property
Show: {(*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*}: {*) Lake; [*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or (*) Slopes over 20%

—— e ~—

~-

Friv

Shag

0\ Home

20

rmrr——

Pleasa complete (1) ~ (7] abowe (prior to continuing)

(8)

Setbacks: (measured to the closest point)

beé approved by the:Plaf

ing & Zoning Dept.

 Description

_Smmm:qm:‘_m:ﬁ

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line {O& Feet

Setback fram the South Lot Line ' 1 0% Feet Setback from Wetland Feet

Setback from the West Lot Line Ty Feet Sethack from 20% Slope Area Feet

Sethack from the East Lot Line * AL Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Weli Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) [[21a) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, ﬁrm Ucczmmj‘_ iine from which the setback must be measured ﬂgmﬁ he visible from one previously surveyed corner to the

other previously surveyad corper or marked by a

Prior ta the placement or construction of a structyre rmare than ten (10} feat byt

marked by 2 licensed surveyor at the owner’s expense.

ehsed surveyor at the owner's expense.

iess than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Departrent by use of a corrected compass from a known corner withia 500 feet of the proposed site of the structure, or must be

{9

ROTICE: All Land Use Permits Expire One (1) Year from the Bate of [ssuance if Construction or Use has not begun,

For The Construction Of New One & Twe Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well {W

s Are Required To Enforce The Uniform Dwelling Code.

).

Issuance Information (County Use Only)

Sanitary _v_c3_umﬁ .

.ﬂ_ﬁc&

_ow.‘orm&ﬂ\

# GF bédroomis: mm:_ﬂm

?.ﬁhy

_.< _umﬁm

§§§@W

_umi:# _um:_mn_ Acmﬁmu

Reason ﬁoﬂ Um:_m_

_um_‘B_ﬂn Mw ..‘ m

. s Parcel a Sub-Standard Lot
s Parcel in Common Ovinership’

[} Yes  (Deed of Record)
T Yes (Fused/Contiguous Lot(s))

_um_‘:.__ﬁ._umﬁm w% .\m

UM _mmﬂ_o: wmo_c;mn_

Nﬂzo

_s_ﬂ_mmﬁ_o: >ﬁmnrma

Affidavit wmnm .ma.. .
Affidavit Attached

s Strocture Non-Conforming | O Yes vm\z
Gtanted by Varighce (B.0.A.) : _u_.mSm:mE m_,m:nma by Variance E 0.A)
I Yes - [iNo oroncis Case z\ﬁ« ‘O Yés: .H\_ﬁu

S Was Parcel rmmm% Created:
<<mm Eouomma m:__a__._m mmm Om__zmm.ﬂma

M Ves [ No

v%‘m es 0 No

m_msmﬂc« Qn :mumnﬁcw

.w\\m\\.ws \w. :
‘Wg@

VE

- :Date ﬂ.:a

provak:

)

_J\w

Hold For Sanitary: L]

Hold For Fees:

@8 January 2012



SUBMIT: COMPLETED APPLICATIO
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
 Bayfield County w><z@.mu CQUNT jmo f =
- Planning and No_.:_._m Um_um; i wu W «m‘é WM J_MU,
: Date mnw {Received) :
[
! {
WL 192013 Y
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfiald Co. Zoni ing Dept,
Checks are made payable to: Bayfield County Zoning Department.
50 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

TYPE OF PERMIT REQUESTED=-p | g LAND USE [ SANITARY.

Qwner's Name: Mailing bnmn_:mmm

._.m_m_urosmu.qnam«
7 Pien sv | Blano Tl 6asusT| 372 - 40 73

n_EFS*m\N_n

pnu«mmm of wmaﬁmﬂﬂq City/State/Zip: Cell Phone:
(03380 Toout rprd NQA Magen WL S4gs6
Contractor: Contractor Phone: Flumber: ' ' Plumber Phone:
b . T 1350
>:§o:~mn >mm3 .vmae: m_mzﬁm >uumam:c; on Um:m: o1 Cwhear{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
\ﬂ»ﬁﬁ*ﬂ , u.ﬂ—)ahu - T G- 1250 | G430 Thon dake Rd 3% $4E41 | 0 ves ¥No
; PIN: (23 digits} Recorded Document: (i.e. Property Owpgrship)
intion: - - . % 4
| Legal Pescription: (Use Tax Statemeant} 04 b ) ~dl ~O8 -0y .uanu %MM% volume M 70 Pagels) N 7
\/\ /Z lm m.. Gov't Lot Lot(s) CsM Vol & Page |1 Lot(s) No. Block(s) No. | Subdivision:
1/4, /4

L Dm Town of: Lot Size Acreage
Section , Township N, Range w .

gﬁ@m &Y ku mdo
[1 1s Property/Land within 300 feet of River, Stream (inck Intermittent) Distance Structure is from Shereline : Is Property in Are Wetlands
L 1 Creek or Landward side of Floodplain? if yas---continue —p» A, feet Floadplain Zone? Present?
+ Shoreland .
.M...” : e ‘§ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes JYes
. if yes——continug —p S ! feet & No #'No
(%' Nan-Shorglai

Value at Time
‘material 5 . S
7 Mew Construction B Seasonal O Municipal/City C City
[] Addition/Alteration 0 1-Story + Loft | {1 Year Round 1 (New) Sanitary Specify Type: % well
\.mw cod 7 Conversion ’ 0 2-Story il B4 Sanitary (Exists) Specify Type: G
—* | C Relocate (existingbidg) | ] Basement C O Privy (Pit) or | Vaulted {min 200 gallon}
[> Run a Business on [1 No Basement K. None 1 Portable (w/service contract)
Property 0 Foundation ] Compost Toilet
It 0 0 None
‘Existing Struétiy elevant toit) Length: r Width: . Height:
_Proposed Cans tength: 24 - width: =24~ Height: {{p °
_#o_oommn m”EnE«m . -
v::n_vm_ Structure (first structure on Uﬁovm_d: X )
0 Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X )
¥ Residential Use with a Porch X )
with (2™) Porch X )
with a Deck X )
with (2™) Deck X )
[1 Commercial Use with Attached Garage X }
O | Bunkhouse w/ {3 sanitary, or 7 sleeping quarters, or [ cooking & food prep facifities) X )
O | Mobile Home {manufactured date) X }
. 0 | Addition/Alteration {specify) X )
L) Municipal Use R | Accessory Building  (specify) _GOAGC. X X8 ) Q\NU,
[ | Accessory Building Addition/Aftdration [specify) )
Rec'd for Issuance n Special Use: {explain) . ) { X )
: . 0 | Conditional Use: [explain} : { X )
emmw.. N m waw i Other: (explain) . . { X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
luding any accompanying informiation) has been examined by me (us) and to the best of my {our) knowledge and betief it is true, correct and complete. | (we} acknowledge that | (we}

am [are} responsible for the detall and accuracy of ail information | {we) am (are) providing and that it will be refied upon by Bayfield County in determining whether 1o 1ssue a permit. § (we) further accept liahility which
may he a resuit of Bayfi Bunty relying on this infarmation |{we} am (are} providing In-or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
mwc<m described pry at: d SF i iOH. - i

.......OS.:ml& BN 2 : ' Date |N..- h,N\\enW

(if there are’ _Sc#_&\ Os.:m_.m.w ma on .mwm mmma D__ OE:m«m &Fs must sign ar letrer(s) of atthorization must atcompany this application)

.>c~=0-._nmn_ >mm=ﬂ. : Pate

{Ifyou m_.m.mwmz.wm on Um:mm of m:m oé:ml& El mwxmﬂ cmmﬁrczwm»_oz mist accofipany ﬂw_m mﬁu_wnmﬂon

Address to send permit ZO—.+G. dlnv(«.b MVD\_ mu r—wuo HﬁO} ﬁ!@ —b&n WL LL,,D: @.\ € F Copy &mwmmlnm.mﬂmﬁmsﬂ/\,

fm,—m. m& N . if you recently purchased the property send your Recorded Deed
bv_u:nb% _uwmbmmno_/ﬂurmzﬁmvwcﬂ E.Dz Ozmm<mwwmm




or Sketch your Property [rspardiass of what you are applyinig for)

Shiow Location of: Proposed Construction
‘Show / indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and (*} Frontage Road {Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

o & i ———
Ploase noﬂvmmwm«ﬁt — {7} above [prior to Continuing)

Lalee

{8) Setbacks: (measured to the closest point)

-

Sethack from the Centerline of Platted Road Fest | Sethack fram the Lake (ordinary high-water mark) \.“mu Feet

Setback from the Established Right-of-Way Feet || Setback fram the River, Stream, Creei ‘Ni Feet
) | Setback from the Bank or Bluff L\E Feet

Setback from the North Lot Line lalke | Feet .

Setback from the South Lot Line mﬂmms\_g\?\.& Feet Setback from Wetland ‘\C‘.ZN Feet

+ e D, . r

Setback frem the West Lot Line | peu+Lat? &5 Feet Setback from 20% Slope Area Vil Feet

Setback from the East Lot Line Feet Efevaticn of Floodplain .>\xh_ Feet

Setback to Sepiic Tank or Holding Tank Feet Setback to Well Qﬁ.u Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior 1o the placernent or construction of a structure within ten (10} feet of the minimum required setback, H:m boundary tine from which the sethack must be measured must be visible from one previously surveyed corner to the

other previpusly surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior o the placement ar construetion of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be messured must be visibie from

one previously surveyad carnes 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and well (w).

MOTICE: Alf Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

“Issuance Information {County Use Only) sanitary Number: SR TIPS u.& un&.onam._.”. - .| Seniary Date:

Permit Denied {Date}): Reason *oﬂ Dmn_m_

cPermit #: 360 o s g ...
s Parcel 2 Sub- Standafd Lot | O Yes (Deed of Record) NG ] e e

T - ‘Mitigation Required .
s %mwnﬁ in 003303 Ownership | [0Yes (Fused/Contiguous Lot{s)) NZO _SMH_ mzos Dﬁmnjmn_
_m mﬁEnEﬂm Non- ngwog.:gm 0 Yes HNo m

Permit _Um_.nm.

| Affidavit Required | D¥es  WNo
“ 4L Affidavit Attached | O Yes MNo

.”mﬂmmﬂma by <m_._mznm (B.OA. v e ’ Emso:m_,\ m_.mzﬁmm E.. <mnm:nm nm 0. > }
G Case#: T O Yes HNo - Case #:

L <<m_.m Eonmn< Lines Represented by Owngr

.mmﬁnmm.ﬁmmm_.z Created ) #¥es ‘ONo',
} MYes [ONo - - - celiET e Was ?oumﬂsmcém,\mg

wm.wm oﬁ :mumnﬁ_o:.

cm&_ on{s):Town; mow_%&mm oF m.uma ﬁmsa; ans bzmn:m% i Yes LI No~{lf Ng they need to be mzm%mu v

. _..._ua” For Affidavit O3 Hold For Fees: [

@@Tariary 012




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT >zu mmm TO:e APPLICATION FOR PERMIT Permit #:
mms._mE no::.& S BAYFIELD COUNTY, WISCONSIN
Planning and Noz__._m Umum.\n Date:
PO Box58 Dot/ (fEoeifiey | {1 id:
Washburn, Wi mnmmu m@y m i 50w Amount Paid: |
(715)373-6138 ._UA J m@ . H 3
| N 13 et
P . N . (x. .u N N@ Refund:
INETRHLTIONS: Mo permits will be issued until all fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. .
D0 MOT START CONSYRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLY OUT THIS APPLICATION {visit aur website www.bayfieldcounty.orgfzoning/asp}

‘OTHER =

ﬁ O:.&._mim Zm_.:m. n_nimﬂmnm\.w_? qm_m_u:osm n.m,.wmu:a.u.\
VL ; Y . TS ?v i
W mg_ﬁ +Susan & Trepanier gw@o (o mégw Mason vt MSle 5773734125
Address of Property: City/State/Zip: Cell v:a:m.
% . g : ¢ 1 p - (v
L0830 (v Wy E Wason Wi Y5 715192 2948
Contr Contractor Phone: Plumber: ’ Plumber Phone:
e .
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
’ Attached
O Yes {1 No
PIN: (23 digits) ¢ O F 852 £ 7l Dlo .uﬂwm.mscw. m.oe IZe0 | Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) - EHh L A Ho O -JAY4 ~2 22 n TS
O ~ ACOOE Volume _\muinmnbu Page(s) ; M\D
R - g Gov'tLot |7 Lot{s} S Vol & Page |5 Lot{s)No. Block(s} No. | Subdivision:
H Now 1/4, NW i i
. 8 Yo momapdie (855 Sook 453 T
i Town of: Lot Size Acreage v
Section % m _ . Township NJ_ pu N, Range mh W ; m Q.V\/. m ) WQ

[C Is Property/Land within 300 feet of River, Stream (indl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? it yes-—continue —p feet Floodplaln Zone? Present?
11 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [Yes _|_ Yes

if yes-—-continue —p feet =No *No

7 Municipal/City
~I (New) Sanitary Specify Type:

0 New no:mﬁ:nzc: ¥ 1-Story 0 Seasonal

W Aaddition/Alteration | [ 1-Story + Loft % Year Round
NM g w [ Conversion . O 2-5tory u

U Reiocate (existing bldg) .K Basement

TJ RunaBusinesson ~{ [ NoBasement

Fwell
™ Sanitary (Exists) Specify Type: ¢unvonbiaus | O

O Privy (Pit} or | Vaulted (min 200 gallon)
0 Portable {w/service contract)

Property W Foundation O Compost Toilet
[ = 0 MNone
_ 2o Width: 24 Height:
Propdsed Construction Width: Height:

e Square’

Proposed Use L Footage
Principal Structure (first structure on property) ( }
C Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
X' Residential Use with a Porch { X }
with (2™) Porch ( X ]
with a Deck A X )
with {2} Deck ( X )
LI Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or J sleeping quarters, or [ cooking & food prep facilities) | { X )
G Mobile Home (manufactured date) { X }

. W, | Addition/Alteration (specify) { 26 X N&\ } A4

U Municipal Use O Accessory Building  {specify) { X }
Rec'd for lssuanc 0} | Accessory Building Addition/Alteration (specify) { X }
omfmwu 2 3 N@aw O1 | Special Use: {explain) { X )
0] | Conditional Use: (explain} { X )
mmoﬂm#mmmm Staff! 01| other: {explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us} and to the hest of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}
am {are} responsible for the fletail and accuracy of all information | {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept fiahility which
may be a result of Bayfield#County relying on this information [ {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ardinances to have access to the
above described property-§t any reasonable time far the purpose of inspection.

-

Owner(s): Date
{if there are w&%@m Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}
Authorized Agent: Date
(if you are signing on behalf of the pwner(s) g letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send yvour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Proposed Construction
v Nerth (N) on Plot Plan

i {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

: (*} Well (W); (*) Septic Tank ($T); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy {P)
6):Showany {*): {*) take; (*) Rivar; (*) Stream/Creek; or (*) Pond

‘Show any (*): {*) Wetlands; or (¥} Slopes over 20%

Plarase cornplete {1} — (7} above {prior to continuing)

{8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road IR Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way ) i Setback from the River, Stream, Creek (R=1e Feet
" Setback fram the Bank or Bluff Feet

Setback from the Morth Lot Line i (0 Feet

Sethack from the South Lot Line : 5120  Feet Setback from Wetland Feet

Sethack from the West Lot Line (Ye Feet Sethack from 20% Slope Area Feet

Sethack from the East Lot Line i L OG Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 17 Feet |5:i Setback to Well L) Feet

Sethack to Drain Figld 7% Feet |/

Setback to Privy {Pertable, Composting) Feet

Prior t0 the placement or canstruction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visile from one previously surveyed corer to the
other previously surveyed corner or marked by a ficensed surveyor at the owner’s expense.

Prior to the placement of construction of a structure more than ten (10 feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visisle from
one previously surveyed corner to the other previously surveyed corner, or verifiable hy the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required Ta Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also wmnc._:m permits.

L[LI.IPDI

- T - — ] huz YEVS
Issuance Information (County Use Only) mmmmmqmuﬂmﬁcmg%mmﬁg @M of vmnm&oam

wmmmos fof Denial: -

Sanitary Date:

Permis-Daté

{1 Yes-(Deed of mmno_‘& - .lM..ZO
Mw,.mm m:mmm\noacmcc:w _.czm: . ONo

ptl Zm....

i._n_m.mﬂ._o:.__w. Uired:: | X No CAffidavit Required
‘Artacl N )aamcmnbﬂmn:ma :

Hold For Affidavit: (1

®@January 2012



APPLICATION FOR PERMIT

BAYFIELD CQU wm% IN
@ o

;mmnm?.mn_

ﬁm JUL 302013

%@a@% w/ﬂ
7-2043\ /4

o

7

A i e B N
303
INSTRUCTIONS: No permits will be issued until afl fees are paid. ayiield ﬂ@w N&mhmm Mwmmwmw o S
Checks are made payable to: Bayfield County Zoning Department.
D6 NOT START CONSTRUCTION UNTIL, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit 6l website www.bayfieldcounty.org/zoning/asp)

O.s_.:m.im Zm_ﬂm" ) Mailing Address: ‘ﬂ:,\\mﬁmﬁm\ p: Pﬂ\x\ Telephone:
p— ] ’ P\ﬁ r
? , - . i . “Z ~ 3 b
Zrvle 1o Haas Hao &gy SHM tweadkes, L d 413925045
Address of Property: Clty/State/Zip: ; Cell Phone:
;- e . , e hd % -
N.M.»MQ@ .@b;f ?\mﬁ%g \N% ERPMQF. A.\h(:_ mvﬁ\ 3 W
Cantractor: Contractor Phone: * Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on hehalf of Owner{s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes O No
PIM: (23 digits) Recorded Document: {i.e. Property Ownership)
ntion: " ) - ' ok - A 63 esd | posd B
Lepal Description: {Use Tax Statement} 04- 032 N wﬁﬁ Uﬂm. v. volume 1ol Pagels) NWNN m\m«m

z zm ) Gov'tlot |43 Lot{s) | CSM Vol & Page | Lot{s} No. Block({s) No. | Subdivision:
W _a/a, ya | : _

T §: Lot Si A
Section B, Township bl N, Range Ly W o 1 Ason o rm.w AcRES
0.

[ {s Property/iand within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—coniinue —p feet | Figodplain Zone? Present?
0 Is Property/lLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L1 Yes LX Yes

if yes-—continue —p- feet U No G No

d/or basement.

L+ 1-Story +Seasonal C Municipal/City

#New Construction 1
0 Addition/Alteration | T 1-Story+Loft | [ YearRound | [1 2 G (New) Sanitary Specify Type: el
[C Conwversion ) [ 2-Story l C 3 W Sanitary (Exists) Specify Typeyp j e @ C
[~ Relocate (existingbldgy | [. Basement J O Privy (Pit) or :!Vaulted (min 200 galion}
C Runa Businesson . | 7] No Basement ¢ None O Portabie (w/service contract)
Property J Foundation C Compost Toilet
a D A7 Rone
Width: Height:
Width: & 7 Height: jii
Principal Structure (first structure on property) { )
] Residence {i.e. cahin, hunting shack, etc.) { X }
with Loft { X }
[~ Residential Use with a Porch ( X )
with (2"} Porch { X }
with a Deck { X )
with (2™} Deck ( X )
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or _1 cooking & food prep facilities) ( X )]
O Mobile Home (manufactured date) ( X )
o 0 | Addition/Alteration (specify) ( X )
L Municipal Use K| Accessory Building  {specify} W,!mw; pDEo Do L B4 (4sx 20) qoo
D | Accessory Building Addition/Alteration (specify} ( X }
Rec'd for Issuanc il Special Use: (explain) { X )
O} | Conditional Use: {explain) { X }
rmCm! Mw © Mmdw C Other: {explain} ( X )

mmb_‘ﬁgrﬂﬁ m EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUITIN PENALTIES

1w A ik 2 _M_mhnu including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am [are} responsible for the detail and accuracy of all information 1 (we) am {are) providing and that it wili be relied upen by Bayfield County in derermining whether to issue a permit. t {we} further accept lability which
may be a resuit of Bayfiefd County relying on this infarmation | [we} am {are) providing in or with this application. | (we} consent to county officlals charged with administering county ordinances to have access to the
above described property at any reasenable time for the purpose of inspection.

;

Owner{s): \\\lf\&&h M&i Date \M 24 k 2 m).:m_
{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application} i
. Authorized Agent: Date

S 11 you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

L B i Attach
oo . - -~ —
- Address to send permit TSN ﬂﬁ ¥a_t ﬁ\mﬁl\ L k2 /5 - )Nmmﬂ NNM Q wnﬁr\\ Copy of Tax Statement y
L 1 .H If you recently purchased the proparty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S1DE




Proposed Construction
North (N} on Plot Plan
{*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P)
6} Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
: 3 “Show any (*): {*} Wetlands; or {*} Slopes over 20%

<Fr A TH=HED

v_mmmm complete {1) — {7} above (prior to continuing)

{8) Sethacks: (measured to the closest point)

|- Setback from the Centerline of Platted Road .f\\ ﬂn/mv /7 Setback from the Lake {ordinary high-water mark}) Feet”
“{ Setback from the Established Right-of-Way ) Feet || Setback from the River, Stream, Creek ; \m\mmﬂ
. ) Setback from the Bank or Bluff e [ Feet
Setback from the North Lot Line t e Alapy Feet {
Setback from the South Lot Line ' 4. oo Feet Setback from Wetland Feet
v T
Setback from the West Lot Line ti. Qe Feet Setback from 20% Slope Area Feet
- 7 t - P
Setback from the East Lot Line - #fm ey, Feet Elevation of Floodplain Feet
7
Setback to Septic Tank or Holding Tank VAT Feet Setback to Weil m@wo Feet
Setback to Drain Field of =R Feet
. . L]
Setback to Privy {Portable, Composting) M by Feet
riar to the placement or construction of a structure within ten (10} feet of the miium required sethack, the boundary line feom which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner ar marked by a ticensed surveyor at the owner's expense,
Prior to the placemeant or construction of & structure more than tan {10) feet but tess than thirty (20) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane previausly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Locationis} of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank {KT), Privy (P), and Weli (W),

MOTICE: Ali Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: - #of bedrooms: .-:. .- mms_ﬂmé Dat

wﬁm\ao

Issuance Information AnoE..E cmm 03_5 MOURTS wﬁq w L.m\

Parmit Denied {Date}): mmmmo: for Um:.w_

Eainwwa%\ﬁ et | vma_amﬂm.ﬂ %ms\mw

s vm__qanm m:U-mﬁM:n_ma ﬁ_”_ﬂ_h mwmm Emmnh& mmnwav 0 U H”M Mitigation xmn: red o prNe Affida duwmp::mu. [I'Yes
Is Parcel in Common E:ma. in t es - {Fused/Contiguous Lot{s)) W Mitigation Attachéd © \X.zo Atfidaait Arbackad | F Yes
Is Structure Nan-Conforming | [ Yes Wrz.u. DR .
Grarited by Variance {8:0.8:) - N . o ..Previously mﬂmsﬁmg by <m mmsnm E 0. \.: ]
SYes Mo ... .. ... . lCased - ‘(\mﬁ . .| OYes HNo
:\%fwm

 Was Parcel Legally Created | @ Yes ONo-. - S s_.m_d Eo_um:,\ Lines Wmuammm:ﬂma _u< Oémm«
Was n_.ouommm Building Site Delineated | ¥ Yes 0 No .. L S : Was _uqo_umﬂE m:ém,,.mn_ O¥es

_3mumﬂ_o: Record: ,Wh.o..w m.m.s.\l_u\J -V I~Uﬁ.m.\,wmeﬂ ﬂmﬁl "7%_@\&“1?

Date Qn _=mnmnﬁ_o: ﬂ M\J - .W _ _smnmﬂma E._ &Hgi ._\(R

no:u_ﬂoimﬁoéz Committee or Board noﬂa&o«a..&yzmn:m% T Yes [© Za A:ﬂ No they need to @m.wﬂmn:mn I C
AwErﬁ#A/ ot ol e +Tﬂ®1+? N ﬂgmmm$ghmemu ,?P
,mJ }Eo% miZ%?ﬁJ M e

Um.ﬁm of A «.n.émr
ey

:Signature of Inspector:

Hold For Sanitary: [ FedFor TBA: L Hold For Affidavit: T Hold For ﬂmmm\%‘

rd

@@ anuary 2012
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http://www.bayfieldcounty.org/map/

N aValialsh K]



